
MEDICARE  PRESCRIPTION  DRUG  ACT  OF  2000

Major Features of the House Democratic Proposal

Universal, Voluntary.  Establishes a voluntary Prescription (Rx) Drug Benefit Program
for seniors and disabled in Medicare (called Part D), beginning in 2002.

Eligibility and Enrollment.  Enrollment is voluntary when a senior or disabled person
first becomes eligible for Medicare, or if and when they lose coverage from an
employer, Medicare+Choice plan, or Medicaid.  

Coverage.  Enrollees (1) receive Medicare payment for covered drugs from any
participating pharmacy and (2) are charged negotiated, discounted prices on all
their covered drug purchases regardless of whether the annual benefit limit has
been reached. The program covers FDA-approved drugs, including
immunosuppressive drugs.  Beneficiaries are guaranteed coverage for any
covered drug their doctor prescribes.

Benefits. Medicare, through a Rx Drug Insurance Account, will pay for at least 50% of
the negotiated price for the drug, up to 50% of annual limits equal to $2000 in
2002-2004,  $3000 for 2005-6,  $4000 for 2007-8, and $5000 for 2009, and for
succeeding years, the previous year’s limit adjusted for inflation.  If the benefit
providers achieve greater than anticipated discounts, the savings can be used to
decrease the beneficiaries’ 50% copay.  Each year, the Secretary determines the
premium amount necessary to pay no more than half the benefit cost.

The Secretary by 2002 implements (through private sector benefit providers) a
catastrophic benefit limiting a beneficiary’s maximum out-of-pocket costs to
approximately $3000 per year adjusted for inflation.

Private Sector Administration.  The Secretary shall contract with a private benefit
provider in various designated geographic areas.  Benefit providers are any entity
the Secretary determines can fulfill the contract.  The Secretary is prohibited from
establishing a formulary or setting prices. 

Ending Price Discrimination.  In order to ensure that drug prices are equitable and 
affordable to beneficiaries, the private benefit providers are charged with using
Medicare’s volume purchasing power to negotiate and achieve the same drug
price discounts that favored large purchasers obtain.  Benefit providers shall use
proven market-based strategies to negotiate prices for Rx drugs that eliminate
unfair price discrimination against seniors.



Other Duties of Private Benefit Providers.  Benefit providers shall ensure convenient
access to physician prescribed drugs through distribution systems and work with
local pharmacies to establish drug utilization review, quality improvement and error
reduction programs.  Benefit providers are also responsible for patient
confidentiality standards and ensuring beneficiary grievance and independent
appeals procedures.

Participating pharmacies must meet licensing, access, quality, and confidentiality
requirements and not balance bill beneficiaries.

General Accounting Office Oversight.  The GAO will monitor the success of benefit
providers in achieving through price discounts the prices paid by favored large
purchasers, assuring access by all beneficiaries to drugs prescribed by doctors,
improving quality and reducing errors, ensuring patient record confidentiality, and
meeting other contract requirements.  

  
Employer Incentive Program.  Employers providing drug coverage equal to or better

than the Medicare coverage receive an incentive payment to maintain such
coverage. 

Low-Income Protections.  Beneficiaries up to 135% of poverty would receive full
assistance with premiums and cost sharing.  Between 135 and 150% of poverty,
beneficiaries would receive assistance with premiums on a sliding scale. 

Guaranteed Rural Access. The Secretary is instructed to ensure residents in rural
areas have full access to all benefits. 

Studies and Medicare Payment Advisory Commission.  MedPAC is expanded from
17 to 19 Commissioners to allow the appointment of 2 experts in the
pharmaceutical delivery area. Studies will be conducted on ways to encourage
pharmaceutical R&D, identify public R&D subsidies to the industry, assess
industry sales practices, and explain differences in US and developed country drug
prices. 

Medicare Coverage of Self-Administrable Drugs.  In 2001, Medicare reforms will
encourage cost-saving substitution of self-administrable drugs. 


